INTERPRETING THE TABLES

This is an explanation about how to interpret the tables that are presented in this report. Each table presents a set
of prevalence estimates weighted to represent the proportion of the non-institutionalized adult population age 18
years and older in Montana, unless a different demographic group is specified. Weighting adjusts for different prob-
ability of selection by the random dialing procedure and the varied demographic characteristics of the respondents
(see Methods, page 05). As a result, for the table below, it is appropriate to state that “among Montana adults, 18
through 64 years of age, 22.6% did not have health care coverage in 2010.” For this table, all adults includes only
those less than 65 years of age, because those age 65 years and older are assumed to have Medicare coverage.
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T Do you have any kind of health care coverage (analysis limited to ages 18-64)?

Total Sample Size: 4,789, Weighted Prevalence Estimate: 138,000.

1 Did you need to see a doctor in the past year, but could not because of the cost?
Total Sample Size: 7,286, Weighted Prevalence Estimate: 102,000.

* American Indian or Alaska Native only.

** All other non-White (including multiracial) or Hispanic.

A Not Sufficient Data to report a reliable estimate.

are needed to evaluate statistically significant differ-
ences when confidence intervals overlap. For exam-
ple from this table, “Females reported not being able
to see a doctor due to costs in the prior year more often than males (16.2 % and 10.5%).” This is a statistically
significant difference because the confidence intervals do not overlap.

Following CDC guidance, data that are considered unreliable have been suppressed. If the total number of respon-
dents in the sample (found in the footnote for each question) is less than 50, then the data are not reported. Also, if
the half-width of the confidence interval is greater than plus or minus 10 percentage points, the estimate has a large
degree of statistical error and is considered unreliable. In tables where NSD is presented, it means that there was
“not sufficient data” to report, i.e., either too few respondents in the population subgroup that answered the question
or too wide a confidence interval to give a reliable estimate.





